INTRODUCTION
Menstruation is a physiological process that occurs over 30-35 years of a woman's life. Some women experience somatic, emotional, and behavioral symptoms during the premenstrual period (1) . Premenstruel syndrome (PMS) is defined as a state with clinically significant emotional, physical and behavioral symptoms that begins during the last week of the menstrual cycle and ends a few days after the initiation of the follicular phase (1, 2) . The only material that may be useful in the diagnosis of PMS is a menstrual calendar. At least 3 months of observations should be recorded. In the diagnosis of PMS, three steps are important: having symptoms related to the menstrual cycle; these symptoms having a characteristic, repetitive nature; and their severely effecting the woman's life, such as by affecting social relations, activities, etc (3) . According to the National Institute of Mental Health (NIMH), to diagnose PMS, there should be a 30% difference between the severity of the symptoms during the 5 days before menstruation and the severity of those during the 5 days after menstruation (3).
The most common emotional problems during PMS are anxiety, hostility, and depression. As a reflection of the severity of depression, approximately 70% of women with PMS might have recurrent suicidal ideation, and 20% attempt to suicide (1, 4) . In terms of the etiology of PMS, it is believed that physiological, biological, psychological, and sociological factors are important (5) .
In this research project, we aimed to explore the frequency of PMS symptoms and those psychiatric symptoms that are probably related to PMS.
METHOD
The sample of this study included 127 randomly 
RESULTS
The mean age of the participants was found to be 20.4±2.3. The sociodemographic data of the participants are given in Table 1 . Twenty-six participants in the study had been admitted to the hospital because of menstruation problems (painful menstruation, irregular menstruation, excessive bleeding, etc). In this study, 21 participants scored higher than 2 points in average on the PAF. Table 2 .
DISCUSSION
Despite the small sample size of our study, which included 127 patients in total, we can say that we found PMS rate to be 16%. The most frequent symptoms reported in the DSM-IV were anxiety, tension, rapid emotional changes, crying, anger, irritability, drowsiness, decreased energy, and headache. Previously, in many studies, a relationship between psychopathology and PMS has been shown. A lifetime history of anxiety or mood disorders was reported in over half of the women who presented PMS. The rate of depression among patients with PMS is greater than that in healthy women.
In a prior study, it was found that 6.1% of women with PMS, had very high rates of psychiatric disorders, especially depression (13) . In this mentioned study, the severity of PMS symptoms was also found to be positively correlated with previous or current psychiatric illnesses.
In another research, subjects having PMS were shown to have higher levels of pre-existing psychiatric disorders, postpartum psychiatric illness, and current psychiatric illnesses, as well as having first-degree relatives with a history of psychiatric illness at higher rates than subjects without PMS (14) . The most common and severe PMS symptoms were feeling irritable and restlessness. Other frequent and severe symptoms include feeling distressed, abdominal distension, discomfort or pain, lack of energy, occasional abdominal pain, cramps in the legs, and being more sensitive to changes in temperature (14) . GABA receptor sensitivity, lack of exercise, and poor dietary habits (17) (18) (19) (20) (21) . Rather than a hormonal imbalance, the cyclical course of PMS has been suggested to be the result of a complex chain of psychoneuroendocrine events that is triggered by normal ovulation (22) .
In addition, by using the premenstrual syndrome symptom checklist, in this study, we found that women with PMS may not be experiencing only depression, anxiety, or anger. Rather, they may have psychiatric symptoms that cover a wide range. One of the limitation of this study is the small sample size, and another is that the SCL-90-R is a scale that is used for screening, not for diagnosis.
We believe that our findings may inspire others to explore the psychiatric conditions of women with PMS.
